FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

ot Secretary of State
1996 L, DIVISION OF CORPORATIONS

i ‘FQ\ FLORIDA DEPARTMENT OF STATE
‘\_ Sandra B Martham

DOCUMENT # N95000002154 (1)

1. Corporation Name

CUBANET ORGANIZATION. INC.

[T D

Principal Place of Business Mailing Adcdress
2445 NW 39TH AVE 2ND FLOOR —P- G- BOK-55700—
MIAMI FL 33142 WA 00R5 5=

Vb1 Bowsi Lik-

3. Date lnoori)orated or Qualified 3a. Date of Last Report

WINTEL PAkk. FL 32719

2. Principal Place of Businass 2a. Mailing Adidress . 4. FE) Nurmnber Applied For
121] = /672 BOmi CrR- 65-06/5598 Not Appicabie
Suita, . #, etc, ita, Apt. #, etc. iti
ita, Apl. #, etc Suite, Apt. #, etc 5. Certiicate of Status Desired 0 $8.75 Additionat
E ;ﬂ Fee Raquired
City & State Cily & State 6. Election Campaign Financing SS_OO May Be
23} 2s] WINTEL P ALK Trust Fund Gontribution a Added 10 Fees
Zip Country Zi Country 8. This corporation has liability for intangible tax under s. 199.032,
m El ;l jl? 65 ;(;l 5EMIND£E Florida Statutes [ ves ﬂNO
5. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsiered Agent
81] Name
F"ERRE, |GNAC|0 82| Strect Addiess (P.O. Box Number is Not Acceplable)
2445 NW 30TH AVE 2ND FLOOR
MIAMI FL 33142 83
B4 City FL Iss| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
ar registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ - —— . T e TR R T - e — .
Ignature, typed o printed rank of rgstored agent and tie 1 apphtawe N TH cigistarer Agent sigedal wé tecuired when ruingnalig! ATE

12. OFFIGERS AND DIRECTORS 13. ADDTIGNS/CHANGES TO OFFIGERS AND DIFEC TORS IN 12

TITLE D [JOELETE 1AL [7]Change [ Addition

NAME RIVERA, MIGUEL C 1 2 NAME

srrceranoress | 940 PAGE ST #3008 13 STHEET ADDRESS

CITY-ST-7IP SAN FRANCISCO CA 94102 -

TME D CIDELETE 21 mLET/D ClChange L] Addition

NAME FITERRE, IGNACIO 2.2 NAME

stacerapress | 2445 NW 39TH AVE 2ND FLOOR 2.3 STREET ADDRESS

CTY-8T-7P II)MAMl FL 33142 2 4TITy-5T-2F

TITLE [CJDELETE 31 TITLE (o] Ecnange [[] Addition

NAME DE JUAN, SANTIAGO 32NAME$/ i b_]l 8 om| C’& -

s s | s | \WiNTES. PARK FL 31792
Y5721 . CITY-S1- 20

TLE D *HEDELETE wmep/n O M AR GALLDKD Dchange  { Adcition

NAME ~VALBESJOSE-—— 4 2NAME h

streeT Aooress | —Ho4R3-BOYTON-RL-CIR— 4.3 STREET ADORESS N5 8 Nw 1 L & NE

CiTy-S1-2/ W A4CITY-51-ZiP MIA MI - pL 33, 61

:‘I;EE [JDELETE :;I:::E .'_TO.SE,S A ] HEKNA NDELD Change 13} Addilien

STREET ADDRESS 9 STREET ADDRESS 400 WiLLowidhE DR
CITY-5T-2IP 54TV ST 7P DALLAS TX 15244

TITLE [CJDELETE BITITE g2 D R.Dgﬂ ﬁERIZ .E. Ochange [l Addition
NAME 5.2 HAME .

STREET ADDRESS 63 STREET ADDRESS BE530 A%ScCO 7T CT 22_

CiTY-§T-7P 6.4 CITY-ST-2P ALEXANDRIA ~NA L3/

14. | oo hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. ) further
certify that the information indicated on this annual regprt or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director af the cerporatio pr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocky13 it changed, or on anfttachment with an address.

SIGNATURE: __ (aanT/ago DE Tuaw) 126 (47)657-040

iGl RE AND TYPED fIR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Dat: agtiTe Promg ¥

CR2E037 (12/95)




